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and polypeptides in growth, differentiation, and recognition. The information
presented consists of current research in areas of contemporary interest. References
are adequate for further investigation by interested readers. However, only the
readers who maintain a comprehensive knowledge of central nervous system pro-
teins will appreciate the full value of the text. The book reveals the ubiquitous role
of proteins, ranging from the egg-laying behavior in Aplysia to the organic basis of
schizophrenia, and thus it is difficult to assimilate the information in any logical
manner. This latter problem could have been avoided by including introductory
remarks, discussion by the participants, and cross-referencing between the authors
on various chapters in the book.
Central nervous system proteins serve a wide range of functions, such as
messengers, structural building blocks, and components of ion conduction. Each
chapter reinforces these concepts in a well-written and thought-provoking manner.
The illustrations are adequate, although a few charts are tedious. Despite the fact
that many authors are included in the text, the majority ofchapters are ofuniformly
high quality.
Perhaps the editors are overly optimistic if they assume that Proteins in the Ner-
vous System will attract a wide audience. Despite their claim that the text will in-
terest researchers and clinicians, the text is best suited to a limited group of neuro-
scientists. There are selected topics which may interest readers from various
disciplines. However, the text lacks a cohesive unity that may leave readers feeling as
if they have just read a series of unrelated articles on nervous system proteins.
JOSEPH M. PIEPMIER
Section ofNeurological Surgery
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Attendant to myriad breakthroughs in the understanding of genetic disease, the
clinical field of genetic counseling has burgeoned in the last three decades. The
number of genetic counseling clinics in this country has increased from twelve in
1955 to well over 300 today. As the field has developed, the need for objective
evaluations ofgenetic counseling has grown as well to determine whether counselors
are meeting client needs.
Enter the monograph of Sorenson et al. Drs. Sorenson, Swazey, and Scotch pre-
sent the largest prospective study completed to date on the effectiveness of genetic
counseling. It involves 2,200 clients, counseled by 205 professionals in 47 different
genetic counseling clinics. The authors examined three broad areas: (1) the questions
and concerns that clients bring to counseling, (2) the extent to which clients become
educated in the counseling sessions, and (3) the impact of counseling on client
reproductive decisions.
The study is designed laudably; however, the results are tainted by one unavoid-
able but significant methodologic defect. There is no control group of individuals
who were similar in all respects to the clients studied except that they did not receive
counseling. The authors argue, sensibly, that they could not ethically withhold
genetic counseling from a random group of control subjects. Nevertheless, in our
medically oriented society, individuals can obtain information on the risks of in-
herited disease from sources other than genetic counselors. Hence, the "client educa-BOOK REVIEWS
tion" attributed in the study to genetic counseling should be compared with a
presently unknown amount of learning about genetic disease that occurs indepen-
dent of genetic counseling.
The monograph is organized according to the three major areas covered by the
study, beginning first with the questions that clients bring to counseling. The data
reveal that counselors assume clients' principal interests to be the risk or prognosis
ofdisease. Often, they are incorrect. As a result, other salient client concerns such as
economic issues or personal feelings are not discussed in depth. A high concordance
between client interests and the issues actually discussed in counseling was strongly
related to the duration of the session. One possible implication of this result is that
genetic counseling sessions may simply be too short.
Second, the results reflecting the educational effects of genetic counseling are
disheartening. Forty percent of clients who could not initially identify the diagnosis
of the problem for which they sought counseling remained ignorant of the correct
diagnosis after the counseling session. Further analysis revealed that the amount of
experience and type of degree held by the counselor did not correlate with the effec-
tiveness of counseling in educating clients. This result will surely fuel the ongoing
debate over precisely who is most qualified to perform genetic counseling.
The third group of data covers the effect of genetic counseling on clients'
reproductive plans. Around half the female clients reported that the counseling ses-
sions influenced their decisions as to whether to have children. For most of this
group, counseling reinforced pre-existing plans. Among those whose plans actually
changed as a result of counseling, most decided to have a child. These results in-
dicate that the number ofplanned pregnancies increased because ofgenetic counsel-
ing. In light ofcurrent political and ethical discussions ofthe role ofgenetic counsel-
ing, it would be extremely valuable to obtain data on the relationship between
counseling and decisions to abort disordered fetuses. However, the Sorenson group
did not ask about abortion on their questionnaires; discussion ofthis explosive issue
will have to await another study.
Sorenson et al. aptly convey their overall assessment of genetic counseling in
terms of the glass that can be considered either half-empty or half-full:
About half the clients that could have learned their risk did, but about half
did not. And over half of the clients that could have learned their diagnosis
did, but the remainder did not. In a similar vein, clients report thatjust over
half oftheir genetic medical questions were discussed but about halfwere not
... Just over halfofthose coming to counseling to obtain information to use
in making their reproductive plans reported counseling influenced these
plans, but about half did not.
In short, genetic counseling services emerge from the study with agrade of"needs
improvement." The study itself, however, weathers critical evaluation more
favorably. It was executed carefully and is described lucidly in the monograph. Fur-
thermore, the study touches upon broader issues such as the proper qualifications
needed for effective counselors. Most important, its results suggest changes which
should improve genetic counseling. It is to be hoped that the Sorenson group will
treat us to a follow-up study to document any such changes.
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